URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS JUN 17 1960

Registration District No. __

Z60-023633

Lé_i ....... ~.Primary R;gistralicn District No.d.‘cj.y.j__-_keginnr's No. --.ﬁ_%_________

STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If insfitufion; Residence before
. COUNTY M . STA b. NTY
e cou JEFFERSON * SAMTSSOURL b COWNIY JERF, admision)
b. Ccl)'I;! {If ourside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI)LY inside Limits
| 1ows RURAL, PLATTIN 16 Mo own  FESTUS e )f No DD
<. FULL NAME OF {It NOT In hospital, give location} Inside Limirs d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR . ADDRESS
institutioN ROSE HILL N. HOME Yes T3 Notd l).]. RYAN ST, Yes O No
3. #AME OF DE)CEASED First - Middle Last 4, DSJE Manth Day Year
ype or print .
MEDORA BELLE PAGE s 5-28-60 \
5. SEX 6. COLOR OR RACE 7. Married [J, Never Married [ |8. DATE OF Blé 9. AGE {last birthday} | 1F UNhDEF! 1 YEAR __IF UNDER 24 HR |
i f Months Days Hours Min.
FEMALE WHI TE Widowed §3 ) Divorced [ 9 12 7 83 in ‘
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNITRY
during most of working life, aven if retired)
HOUSE WORK ' ' OWN HOME VALLE MINES, MO. |USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN HOLDMAN HARRIET SWEET 363
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown)i {If yes, give war or dates of rervice) HOWARD PA. GE FES rIrUS , Mo .
— 18. CAUSE OF DEATH {Enter anly one cause per line for (a), (k), and (c). INTERVAL BETWEEN
z PART I. DEATH WAS CAUSED BY /) E ONSET AND DEATH
z IMMEDIATE CAUSE (o) @@}4 ° 30&2—9{7 < u)lj e asl
g [i3e d AN
o Conditions, if any, DUE TO (b) erehall Mb}i o J)d')f\L
whith gave rise to 7
sbove cause {8),
stating the undar- -
lying cause last. DUE TC {c)
g PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buwt not related to the terminal PART 1l. If deceased was famsle was
= disease ¢ondition given in PART | (a) . there a pregnancy in last 90 days.
§ ID Yes I O No I {0 Urnknown
::- 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE Zﬂb‘bESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART I! of item 18.)
o] PERFORMED? ] - g 0
o YES[] NOR)
- -
& | 20¢.TIME OF  Hou Month, Day, Year
a INJURY . am.
g ~ .
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J .
— o Dt e, JarX ,J.L-?_Li,ﬁém e T e on_)?!nah"aitéo_
Death occurred &t 6 _:L!.g P m on e date stated shove, and to the best of my knowledgelfrom the causes stated
5 223, SIGNATURE { or titla) 27b. ADDRE ATE SIGNED
= M olya 2 ) 2)&? J_ 20 /60
— % { 332 GURIAL, CREMATION, ] 23b. DATE _NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, fown, or county) 7 (State)
[»X I REMOVAL (Specify) - -
2] BURTAT" " [5-31-60 GAMEL CEMETERY FESTUS, M.
< | “7a. FUNERAL DIRECTOR ° ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATUE
=BENTRY R. POLITTE CRYSTAL CITY, MOJAwo?/- /74/ o 10 S St s .

{Licensed Embalmer’s Statement on Reverse Side)



[T
.

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b

or by . Student Embalmer No.
working under my personal supervision. ,
Student Signed Lttt ed FrseTaAe Ll 7 ]

Signature of Student Embalmer

/ 4%
censed Embalmer No.£= 2 /]

7

/4

AL AL
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI .
with the above constitutes grounds for revocation of license).
If gmbalmed by a STUDENT, he also shall sign in his OWN handwriting. _ - . ]
If this body is not embalmed, fact should be so stated above. v

[oE)

P, ©. Address

(Failure to ¢

-
. — . . -



